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Reducing Violence on the Psychiatric Unit
Salome Accardi BSN, RN; Carlyn Chamberlain MA, RN-BC; MaFe Chase, BSN, RN; Melinda Green BSN, RN-BC;
Providence St. Vincent Medical Center, Portland, Oregon
Purpose and PICOT Question

Results

Purpose: Decrease episodes of violence at change of shift.

In the two hours following each shift change: Pre-code grays
dropped from 45% in 2015 to 27% in 2016; Code grays dropped from
55% to 32% and assaults dropped from 60% to 29%. While the time
period of collecting data led to results that were not statistically
significant due to the small number of events, this is a hopeful sign
that continuing the intervention will result in improved long-term
outcomes. The percentage of seclusion and restraint episodes
increased following shift changes, though actual number of events
decreased. As noted in the table, there was an outlier patient who
had multiple codes, as well as restraint and seclusion events.

Question: In an adult psychiatric unit (5 East), does assessing
behavioral activity and intervening as indicated by unit BARS
protocol one hour prior to shift changes result in decreased episodes
of violence as evidenced by decreased code grays, pre-code grays,
seclusion, and restraint episodes within the two hours following shift
change?

Background
Change of shift is known to be an anxiety producing time for patients
which can result in increased episodes of violence. Review of the
literature conducted on violence reduction in psychiatric units
described factors contributing to violence as: impulsivity/hostility,
long hospital stay, involuntary status, aggressor and victim same
gender, psychosis diagnosis and ETOH/drug abuse. Early
identification and intervention, affirming staff interaction, use of staff
handoff and behavioral assessment tools focusing on impending
violence of escalating behaviors are shown to decreases injuries,
seclusion, restraints and codes. The Behavioral Activity Rating Scale
(BARS) has been utilized in the emergency room setting to assess
agitation and predict violence with significant efficacy and reliability
(p=<0.001).

Conclusion and Next Steps
Assessing and intervening using the BARS at shift change shows potential
for reducing violence in the psychiatric unit. This is consistent with the
hypothesis formulated prior to starting the project.
Next step for the project is to examine data over a longer period of time to
show statistical significance of using BARS interventions immediately
prior to shift change.
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